FILI- NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e \ FLORIDA DEPARTMENT OF STATE ) A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar’ of State ecretary Of State

1999 DIVISION OF € ORPORATIONS 04-28-1999 90008 004 ***150.00

DOCUMENT # Pg6000003704

1. Corporation Name

LEADERSHIP TRAINING ASSOCIATES, INC.

PG oA

Principal Pia se of Business Mailing Address
606 BALD EAGLE DRIVE. STE. 500 606 BALD EAGLE DRIVE. STE. 500
MARCO ISLAMD Fi—33069. MARCO ISLAND FL 38963
DO NOT WRITE IN THES SPACE
3. Date inc orporated or Qualifed -|
01/08/1996
2. Principal *lace of Business 2a, Mailing Address 4. FEI Nuriber ‘ Applied For
;{ E 650645110 | [ Not spplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . iti
ule. Ap e ulte. A € 5. Certifca e of Status Desired O $8 75 Ad 1.|t|onal
EI ;l Fee Reguired
City & State City & State 6. Eleclion Campaign Financing a $5.00 May Be
Ei ;] Trust Fund Contribution Added to “ees
Zip — County Zip Country 8. This coiporation owes the current year litangible /
;ﬂ '3\'1. \ L‘ b |§‘ —2;|\5Lt \% S {30 Personal Property Tax. Oes kino
9. Name and Addrass of Current egistered Agent 10. Name :ind Address of New Registered Agent
81! Name
WUODWARD' CRAIG R 82| Street Add (P.O. Box Number is Not Acceptable)
ree’ ress . BoX NU 5 e
WOODWARD, PIRES, ANDERSON & LOMBARDO, P.A. P
606 BALD EAGLE DR., #500 83
MARCO ISLAND FL33969- . Zip C :
84| City FiL ‘ ip Cede
11. Pursuant o the provisions of Se ttions 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submit s this statement for the purpose of changing s registered

office o registered agent, or botn, in the State ol Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the app siniment as registered
agent. 1 am famitiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typad or printed nar 1@ of registerad agent nd litie i applicaibie. (NOTI - Regrsiered Agent signaturé requ red when reinstaling} DATE &-;
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTORS IN 12 121]
TIME D CJ DELETE 1A TIMLE [JChange [ ] Addition E ‘
NAME LEMLEY, RAYMOND E 12 NAME 3
smeerapores| 870 S. COLLIER BLVD., #402 13 STREET ADDRESS g
CITY-5T-2P MARCO ISLAND FL 34145 £4.CITY-ST-2P &
TILE D [ DELETE 21 TITLE ClChange (] Addition | O
NAME HOWE, MARY LEE 22 NAME
streeTaporess| 870 S. COLLIER BLVD., #402 23 STREET ADDRESS
cITY-§T-2P MARCO ISLAND FL 34145 2.4 GITY-ST-2P
TTLE [ oELETE 3.1 TITLE CJChange [ Additicn
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-5T-ZiP 34.CITY-ST-2ZIP
e {3 OELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY- §T-2IP 44 CITY-57-2P
TME [0 DELETE 5.1 TILE [ Change  []Addition
NAME 5.2 NAME
STREFT ADDRE $$ 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE {3 DELETE §ATMLE [Change  [7] Addition
NAME 62 NAME
STREET ADDRT 85 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereliy certify that the informztion supplied wita this filing does not qualify for the exemption stated in Section 119.0”{3)(i). Florida Statutes. | furlher sertify that the ir formation
indicated on this annyal report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an
officer or director of orparation or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 1B j#change:, or on an attac 1ment with an address, with il other iike empowered.

SIGNATURE > RAYmoVD £, LEWEY | Pessiotvr 42099 94 L¢2-9275

IGNA1URE AND TYPED PRINTED MNAME OF SIGNING OFFICI.R OR DIRECTOR Dale Daytime Phona #

2




